Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Imelda G. Arreola (E-ARCH)

CHAPTER 100.1

Address:
87-164 Kaukamana Street, Waianae, Hawaii 96792

Inspection Date: April 9, 2020 Annual

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT .
RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (i)(3)(B)

All construction or alterations shall comply with current
county building, land use and fire codes and ordinances in
the state. The Type I ARCH licensed for wheelchair
residents shall be accessible to and functional for the
residents at the time of licensure.

Doors:

When multiple locking devices are used on exits, a
maximum of two locking mechanisms for egress shall be
allowed;

FINDINGS
There are total of three (3) locking devices on the exit
doors in the back

PART 1

DID YOU CORRECT THE DEFICIENCY? ‘9&3

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-23 Physical environment. (i)(3)(B) PART 2
All construction or alterations shall comply with current
county building, land use and fire codes and ordinances in /
the state. The Type I ARCH licensed for wheelchair FUTURE PLAN 5[ / O/Z()
residents shall be accessible to and functional for the
residents at the time of licensure. USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT
Doors: IT DOESN’T HAPPEN AGAIN?
When multiple locking devices are used on exits, a
maximum of two locking mechanisms for egress shall be QQ/< )d\L /«_)(u./\_(, ﬂ w
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Licensee’s/Administrator’s Signature: M M /é Ry
Print Name: W /4/‘ / Q-D/@\ /?p\

Date: 4/- 029’0225




